1 To understand the global usage of diagnostic xrays and CT and issues and approaches for safety 2 To learn about science behind current dose effects relationship and risk estimates at the level of few CT scans and the uncertainties in estimating risks from CT scans 3 To understand how issues of CT scan risks are perceived by patients and physicians and how they can be better presented to them 
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When there is inappropriate usagedrawing attention to risks is the most pertinent
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How to deal with this situation?
• 
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Questions for Dr Brenner (2)
• If you are able to provide evidence that the risk at the level of couple of CT scans is real, • Is the risk of 10 th CT scan same as of first or 5 th .
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Questions for Dr Brenner (3)
• If the risk of 10 th CT scan is same as of 1 st , then why do we say that risk is additive.
• It is easy to understand additiveness of risk for tissue reaction, not sure if it is true for cancer risk.
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Questions for Dr Brenner (4)
• You have earned fame (also many enemies too) in estimating cancer deaths from CT scans.
• Is this correct thing to do in backdrop of the ICRP clearly stating that "the calculation of the number of cancer deaths based on collective effective doses from trivial individual doses should be avoided"
Questions for Dr Brenner (5)
• There are many who say that your estimations are leading to scare resulting in refusal of needed CT scans and thereby doing disservice to patient. What is your take on this? • If published evidence is lacking (?) still practitioners say that they face this situation in day-to-day life. Do you think it is better to avoid such estimations and use other methods to highlight risk. 
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Questions for Dr Frush (1)
• It is said that each examination should be clinically justified. Once justified, the benefits outweigh risks.
• So there is no place for risk and physicians should only make decision based on clinical need for the patient at hand.
• Thus it is not benefit-risk but benefit only.
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Questions for Dr Frush (2) • Is Justification (appropriateness) happening?
